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PUBLIC HEALTH REPORTS 

VOL. 36 DECEMBER 30, 1921 No. 52 

NOTES ON MORTALITY FROM SYPHILIS. 
Report on 1,183 Autopsies at the Central Islip State Hospital, Long Island, N. Y. 

Mortality statistics for syphilis seem to have remained far behind 
the present knowledge of syphilis. The Mortality Statistics of the 
Bureau of the Census for 1920, lists only 7,969 deaths from syphilis 
in the entire registration area. The United States Public Health 
Service is seeking some basis for preparing a more nearly accurate 
statement of the deaths which may properly be ascribed to this 
disease. From pathologists in particular the Division of Venereal 
Diseases is requesting estimates and results of autopsies demonstrat- 
ing syphilis as a cause of death. 

Data already made available include the series here presented of 
1,183 autopsies, furnished by Dr. G. A. Smith, superintendent, and 
Dr. Robert King, pathologist, of the Central Islip State Hospital, 
Long Island, N. Y. 

Syphilis appears as a primary, or important contributory, cause 
of death in 27 per cent of all cases which came to autopsy at the 
Central Islip Hospital, and as a contributory cause of minor im- 
portance in 5 per cent more. 

In this and other hospitals for the, insane, the relative number of 
cases of the various diseases listed as causes of death is widely differ- 
ent from the number met with in general practice. The presence of 
cases of general paresis and of senile cases in great number, the 
absence of cases of children's diseases, and the infrequency of puer- 
peral cases and cases of infectious diseases, may be mentioned. 

Mortality statistics limited to the primary cause of death and 
neglecting the contributory causes are fallacious and misleading. 
In this report both primary and contributory causes are considered. 

There were 292 cases of general paresis and 30 cases of cerebral 
syphilis; i. e., 322 cases of syphilitic brain disease in 1,183 autopsies. 
The primary cause was given as some other condition in 73 of these 
322 cases — an acute complication, as pneumonia, in 47; a chronic 
accompanying condition, as tuberculosis or chronic nephritis, in 20; 
a symptom, exhaustion, in 4; an incident, cerebral hemorrhage and 
softening, in 2. 

Sixty-five other cases showed syphilis in quiescent form, as 
follows : 

Of 190 active cases of tuberculosis of the lungs, 19 occurred in 
combination with general paresis, of which number the primary 
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cause of death was given as tuberculosis in 4, and as general paresis 
in 15. In 10 additional cases the presence of syphilis was satisfac- 
torily demonstrated, ' either by clinical and pathological findings, or 
by a positive Wassermann reaction, although not appearing of suf" 
ficient importance to be given as the primary cause of death. 

Abdominal tuberculosis, in this series, was almost wholly second- 
ary to tuberculosis of the lungs. In 46 cases, 1 showed the pres- 
ence of quiescent syphilis. 

There were 37 deaths from cancer. Of 5 cases of cancer of the 
breast, 1 was in a case of general paresis. Of 6 cases of cancer of 
the female genital organs, 1 showed quiescent syphilis; and also 1 
in 4 cases of cancer of the peritoneum showed quiescent syphilis. 
Of 6 cases of hypernephroma, 2 gave a positive Wassermann 
reaction. 

Two cases, both septic, of acute meningitis (total, 9) occurred in 
cases of general paresis. The poor nutrition, lowered resistance, and 
trophic disorders of general paresis, predispose to septic infection. 
Of 68 cases of purulent infection of all kinds, including general peri- 
tonitis and septicemia, 21 occurred in cases of general paresis, and 
3 more in syphilitic cases. 

Of 24 cases of cerebral hemorrhage, 3 were due to syphilis of cere- 
bral arteries. Of 21 cases of subdural hemorrhage, pachymeningitis 
hemorrhagica interna, 6 occurred in cases of general paresis. While 
of 35 cases of cerebral softening,^ focal degeneration, 4 were caused 
by syphilitic disease of the cerebral arteries. 

In 120 cases of diseases of the heart, 10 complicated general 
paresis, and in 4 of these the heart condition was given as the 
primary cause of death. Moreover, there was quiescent syphilis 
in 4 additional cases. There were two ruptures of the heart, in neither 
of which syphilis appeared as a cause. 

There were 224 cases of arteriosclerosis, and 6 of these com- 
plicated general paresis. Seven others gave a positive Wasser- 
mann reaction. In addition there were 10 cases of syphilitic arterio- 
sclerosis. Of 8 cases of aneurism of the aorta, syphilis was demon- 
strated in 1. One case of thrombosis of the abdominal aorta had a 
positive Wassermann reaction. 

Cirrhosis of the liver was a cause of death in 8 cases, with general 
paresis also present in 1 case and syphilis in another. 

In 32 cases of acute nephritis, 3 complicated general paresis, and 
1 was syphilitic. 

Of 60 cases of Bright's disease, 3 were in cases of general paresis, 
and 6 others were in syphilitic subjects. Chronic nephritis was 

■ Softening of the brain is restricted in this report to degeneration of areas following occlusion of arterial 
supply, e. g., by embolism or endarteritis obliterans. 
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given as the primary cause of death in 9 cases of general paresis and 
cerebral syphilis. 

There were 5 suicides in the series; 1 was syphilitic. 

The accompanying tabular statement summairizes the data. 

Syphilis as a cause or contributino cause of death as revealed by l,lS:i autopsies performed 
at the Central Islip State Hospital, Long Island, N. Y. 





Contributing or primary cause of death. 


Numl>er 

of 
deaths. 


With general 
paresis. 


With sypliilis. 


3. £2 


Number. 


Per cent. 


Number. 


Per cent. 


1 


Ty]jhoid fever 


6 

10 

68 

190 

46 

30 

10 

14 

4 

6 

5 

6 

9 

21 

24 

35 

■292 

25 

16 

7 

11 

86 

60 

224 

8 

1 

3 

245 

125 

12 

20 

7 

17 

10 

4 

» 

2 

8 

2 

7 

32 

38 






1 




18 




3 
21 
19 


30 
31 
10 




20 


Purulent infection 


3 
10 
1 


4 


28 






31 






37 


Cerebral syphilis..., 






100 


37 








10 


100 


40 


Cancer of the -.tomach, liver 








41 


Cancer of the peritoneum 






1 
1 


25 


42 


Cance r of the female genital organs 






10 


43 




1 


20 




45 




2 


33 


61 


Meningitis, acute.. 


2 
6 


22 
29 




64 


Hemorrhagic pachymeningitis 






64 


Cerebral hemorrhage 


3 
2 


12 


65 




2 


6 
100 


6 


67 




100 


69 


Epilepsy 








74 








2 

1 


12 


74 








14 


77 


Pericarditis 


2 
4 
4 
6 


18 
5 
7 
2 




78 




2 
2 
7 
1 

1 


2 


78 


Myocarditis 


3 


81 


Arteriosclerosis . 


3 


81 


Aneurism of aorta 


12 


82 










89 




3 
110 
22 
3 
5 
2 
5 
3 
1 
1 
1 
1 
1 
1 
3 






91 


Bronchopneumonia - 


45 
17 
25 
25 
28 
29 
30 
25 
11 


11 

7 


4 


92 


Lobar pneumonia 


6 


03 


E mpyenia 




94 




2 

1 


10 


94 


Infarction oflung 


14 


95 


Gangrene of the lung 




98 


Abcessoflung 






98 








105 




1 


11 


110 






113 
115 


Cirrhosis of liver .. 


12 


1 


12 


Abscess of liver 




118 




14 
9 






119 


Acute nephritis . . 


'i' 

3 
2 
3 
1 
1 


3 


120 




8 


120 




31 

22 

"a 

1 

3 
1 

18 






6 


120 


Parenchymatous nephritis 


3 


14 


14 








155 

































185 




■i 




1 
















238 




S5 
120 






, ,_._ 












!292 


3 24.7 


05 


5.5 



' Less cases (20) of complicated cerebral syphilis. 

2 Total cases of general paresis. 

3 With total cases (30) of cerebral syphilis added, 27.2 per cent. 



Note.— The United States Public Health Service will appreciate 
having other autopsy series showing syphilis as a contributing cause 
of death. They should be sent to Dr. C. C. Pierce, Assistant Surgeon 
General, U. S.'Pubhc Health Service, Washington, D. C. Credit 
will gladly be given to those furnisliing siiclx data. 



